THE DiVISION OF HEALTH OF MISSOURI

s. Mo.300 S58-0
‘. 10.48 F”_ED JUN 23 1958 STANDARD CERT":ICATE OF DEATH State File No. 22393 -
"BIRTH NO. REG. OIST. NO. _ £ 72 PRIMARY REG. DIST. ¥0. S O35 Registrar's Na.._\sg
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where detossed lived. If inatitution: residance before
. COUNYY .~ . STATE adinintion},
e CONYarayette - @ Missouri IsP¥yette [/ "
b. CITY (If outside corpurate limits, writea RURAL and rive ¢, LENGTH OF c. CITY
/ OR ' hip) | STAY-tia this glage) OR O B G neotoraied town
Town  Lexington ommatin)) STAYS Wit Town Lexington RES o i
g d. FH(!)JS-P{!#AT_EO%F (If pot in hospital or instisation, xive strect address or locatlon) A%FDRREESI-S (If ryral, give kocation) os qg_)
3 instiromon Home . ( 8. 6th, 8t.) 8. 6th, 8St.
3. NAME OF a. (First b. {Middle) ¢, {Last}
ﬁ DECEASED (First 4. 03]1__’5 (Moath)  (Dsy) (Year)
H (Typeor Print)  GEORGE THOMAS BRYANT pEaTH June 5 1958
ﬁ 5, SEX 6. COLOR OR RACE | 7. \”?IARR[EB' ]‘éIE\\;'gEcthRRIED. 8. DATE OF BIRTH 9, hA‘GEhg:;:run blr UNDLR t YEAR | F DWDER u WRS,
s (Bpecify) ¥) lonths| Days | Houra | Min.
E Male White L Rowen May 5, 1873 ) B |
o 10:‘; USlLIJr?nL SS.EUT;TIONL:IGF:E:HK?::J&]: 10b, KIND OF BUS[NBSD?JFEET}{“} . BIRTHPLACE o0\ 4 State or Foreign Coutry! 12, ClIRZERr‘QtOFWHAT
i TErE LERST Agriculturs Missouri O LS. A
< 13a. FATHER'S NAME 13b. MOTHER'™S MAI!DEN NAME 14. NAME OF HUSBAND OR WIFE
o b John Bryant Nellle Ellls (dec
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes.no.0runknown} | (11 yes, give war or dates of sorvice} J-l- §§
~ . 96-16-55 Mrs., Gertie Shaw, Lexington, Mo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecauseper | I. DISEASE OR CONDITION _ c i f the Li . ONSEY AND DEAT)
7 |'tine for (), (1), and () | DIRECTLY LEADING TO DEATH" () arcilnoma o e ver mo
g *Thit does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

i ae keard fafluse, axthenia, | rise to the abore cause (a) stating

Iz ele. It means the dis- the underlping cause last.

o ease, infury, or complica- DUE TO ()
= * || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

= i Conditions contributing to the death but ot
9 related to the disease or condition causing death.

p: 19a, DATE OF OP_FIFSN EBb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ;-\
=
= / 5(0' YES D NO E
) 21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SuUICID boms, farm, factoty, steest. office bldy.,et0.)
z ROMICIDE
g 2ld. TIME {Monib} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE

l INJURY m. | woRK AT WORK
b
? 22. I hereby cemf lhat I endgggze deceased from _E_E.b._z.é*,..., 19 , to June , 195_8__, that T last saw the deceased
ﬁ alive on and thal death occurred al ot m., Jrom the causes and on the date staled above.

Ei 23a. SIGNATU (Deg‘!'?a ar title) 23b. ADDRESS 23c. DATE SIGNED
& D,0. 2| Wellington, Mo. 6-11-58
'[:‘, gr-ia BURIAL -CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Blate)
[art {Bpecily) \
LB June 8, 195¢ lachpelah Cemetery Lexipston 0.
DATE RECD BY LocEﬁéL R RAR'S SIGNATURE w?ﬂbn S 5iGNATURE ) nass
{-20-5 | 2., Mo

{Licensed Embalmer’s Staterment on Re’veru Side)




3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr]

byme, or by ... ciiiniiiinnnnns RNy

working under my personal supervision..

Student........ e eaeeeemacacoissanmesezasareTannenen
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 1¢ this body is not embalmed, fact should be so stated above.




